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This study examined the knowledge, attitudes, and risk
factors among African American college students regarding
HIV/AIDS. The aims of this study were to explore awareness
of male and female knowledge, attitudes, and risk factors
regarding HIV/AIDS.
The setting was Clark Atlanta University, located in
Atlanta, Georgia, a historically black university. The
sample consisted of 27 African American male and female
participants and three reported their race as other. The
ages were between 17 to 30+ years. The participants were
given a 30 item questionnaire to assess demographics,
knowledge about HIV/AIDS, attitudes, and risk factors as it
pertains to transmission of the virus. The data were
analyzed using descriptive statistics and T-test to define
the variables.
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The findings indicated that although the participants
were knowledgeable and had tolerable attitudes regarding
HIV/AIDS, they lacked information about risk factors and
transmission.
The results are valuable for clinicians because it is
pertinent for educating individuals about HIV and risk
factors. It will be useful for developing intervention
programs and implementing networks with social and local
communities in an effort to decrease the spread of HIV/AIDS
among African Americans.
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This is an exploratory descriptive study of the
knowledge, attitudes, and risk factors among African
American college students regarding HIV/AIDS. HIV is an
acronym for Human Immune Deficiency Virus. This researcher
became interested in this population within a non-profit
agency that provides resources to persons infected with the
HIV/AIDS virus. African Americans and Hispanics are
disproportionately affected by AIDS. AIDS is the number one
killer of African American men and women ages 25 to 44.
This study will address issues that may contribute to
knowledge such as risk factors, contraceptive usage,
sexually transmitted diseases, alcohol, and other drug
abuse. In 1996, eighty five percent of the children
reported with AIDS were African American and Hispanic
(NIAID, 1997). It is time for people to make decisions
about sex based on good information, not scare tactics.
Safer sex means educating oneself about the facts, then
deciding what rules are right for you and what risks, if
any, one is willing to take. Safer sex is for everyone. It
is not specifically for gay, bisexual or heterosexual
people. The HIV virus does not discriminate based on sexual
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orientation, race, drug use or economic status; it targets
anyone who engages in high risk behavior. There is no
question that African Americans are bearing the greatest
burden of this epidemic, yet this group is benefitting the
least from our national investment in HIV/AIDS program.
Statement of the Problem
AIDS is the most significant public health problem
facing the world today. The face of AIDS in the United
States is changing. Minorities, primarily African Americans
and Hispanics, now constitute 54 percent of the more than
500,00 cases of AIDS reported since the epidemic began in
1981 (NIAID, 1997). African Americans and Hispanics
represent 56 percent of AIDS cases reported among men in
1996 and 78 percent of those in women. For the first time,
in 1996, the proportion of adult/adolescents reported with
AIDS who are African American (41 percent) exceeded the
proportion who are Caucasian (38 percent).
In the United States, the impact of HIV and AIDS in the
African American community has been devastating. In a
report from Centers for Disease Control dated from August
through December 1998, 688, 200 AIDS cases were reported and
of those, 251,408 cases occurred among African Americans.
Representing only an estimated 12% of the total U. S.
population, African Americans make up almost 37 percent of
all AIDS cases reported in this country. Researchers have
estimated that 240,000-325,000 African Americans about l in
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50 African American men and 1 in 160 African American women
are infected with HIV.
African Americans make up only 12 percent of the U.S.
population. The AIDS virus strikes all segments of society,
especially individuals who engage in high risk sexual and
non sexual behaviors, not only homosexuals or IV drug users
as held by stereotypes Young people however, see themselves
as invulnerable and indestructible. The college years are
the first opportunity for many individuals to separate from
their families. It is also a time of experimentation with
such things as drugs, alcohol, and sex (Hays & Hays 1992).
These are all potential destructive and lethal activities,
although sexual behavior has generally not been regarded as
dangerous.
Due to the time gap between getting infected with HIV
and developing AIDS can be ten years or more, many people
with AIDS who are in their 20's were infected while they
were teenagers. Knowledge of the interaction between AIDS
information and sexual conduct in college populations is
important from a social work and public health standpoint.
Primary prevention of AIDS remains uncoordinated, under
funded, and limited in scope because of public’s perception
that there is no generalized threat of AIDS to the
mainstream population. However as a result of Magic
Johnson's tragedy, the public has begun to realize that the
demographics of AIDS has changed greatly since its first
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recognition in 1981. What was thought to be strictly a
homosexual disease is now known to be spreading rapidly
among the heterosexual population (Steitz & Munn, 1993).
With the steadily increasing numbers of people becoming
infected with the human immune deficiency virus, social
workers are being called on to play a key role in meeting
the complex psychosocial needs of infected individuals and
their significant others.
Significance/Purpose of the Study
The purpose of this exploratory study is to assess how
much knowledge African American college students have
concerning HIV/AIDS, attitudes, and risk factors
(contraceptive use, and sexually transmitted diseases). The
particular areas of knowledge that are deficient and how
these areas can be related to their attitudes is also of
interest to this study. It is evident that this population
would benefit from this study due to the apparent lack of
information received by this population. This study is
significant because it enhances the understanding as well as
contributes to the knowledge base of the social work
profession. Until recently, the issue of African Americans
and the increasing numbers of HIV/AIDS cases among this
population has been paid little attention to by society.
This study will enable social workers to consider a variety
of possible sources of information and research and help
social workers to successfully work with this population.
CHAPTER TWO
REVIEW OF LITERATURE
Studies have found that 70 percent of young adults have
had sexual intercourse before their lO* birthday and that
venereal infections are more prevalent among young adults
particularly urban young adults than among older adults
according to Shafer et al., 1984 (Bell, Feraios, & Bryan,
1990). Studies done by DiClemente, Boyer, and Morales
(1988) found young adults’ knowledge of AIDS to be
significantly less among Blacks and Latinos compared to
Whites. Similar studies assessing what young adults
populations know about AIDS reveal that, although somewhat
aware of the dangers involved in sexual behavior, sharing
needles, and blood transfusion, these populations lack some
crucial information in the areas of casual transmission and
preventative measures (Bell, et al., 1990). There appear to
be some extraneous misconceptions of AIDS transmission
intermixed with general knowledge. It is possible that
widespread misconceptions of the disease and fear of
contagion during the first few years of medical




College students face many Issues as they matriculate
through college. Some of these issues are violence, alcohol
abuse, socialization and health issues. One of the major
concerns in the health issues department is sex and sexually
transmitted diseases. These issues become a factor
partially because students are away from home and begin to
experiment sexually and not always with accurate
information.
In 1995 the Center for Disease Control conducted a
national college focused study called the National College
Health Risk Behavior Survey (NCHRBS). This survey produced
some interesting results regarding college students and
their attitudes, beliefs and practices. Only 29.6 percent
of students who had sexual intercourse during the three
months before the survey indicated that they used a condom
the last time they had intercourse. Of the recently
sexually active students, only 27.9 percent indicated they
or their partner always or the majority of the time used a
condom. The report showed that 86.1 percent of the students
had sex during their lifetime with 2.8 percent of the
students having their first sexual intercourse before age
thirteen. Having six or more sex partners in their lifetime
was true for 34.5 percent of the students. Regarding
pregnancy, 79.8 percent indicated that they used some form
of contraception as pregnancy prevention the last time they
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had sex but 35.1 percent of the students indicated that they
had impregnated someone or been impregnated.
These are some of the results pertaining to education
on the subject of STDs and HIV/AIDS. In terms of education
about sexual subjects, 26.8 percent indicated they received
information on pregnancy from their college or university
and 43.4 percent indicated they had received Sexually
Transmitted Disease (STD) prevention information from the
same source. In terms of HIV/AIDS information, 49.1 percent
of the students indicated that they obtained information
about infection and prevention from their college or
university and 41.1 percent had been taught about HIV/AIDS
in college classes.
The report concluded that, "Many college students are
at risk for STDs, including HIV infection, and unintended
pregnancy." These results point to a need for some changes
in sexual education and definitely sexual behavior among
college students. There has been some intriguing research
conducted in this area. The majority of the research has
dealt with college students’ beliefs, attitudes, knowledge
and behaviors in relation to HIV/AIDS. According to
Tashakkori, Thompson, 1992; Braithewaite Stephens, Taylor,
Braithewaite, 1998; Fennell, 1997 most research is done in
colleges around the country and mostly "white" colleges or
colleges with predominately Caucasian students. There has
been some research that has been based on students' samples
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from Historically Black Colleges and Universities (HBCU).
There are also studies that compare sexual beliefs regarding
racial differences. One of the differences that has been
found between races is that Black and White students were
more knowledgeable about AIDS than Hispanics students
although they are all deficient in their AIDS risk factors
(Negy and Webber, 1991). Another study according to Seltzer
(1989) indicated that White students were more knowledgeable
than other racial groups regarding AIDS and difference
varied according to education level.
The health beliefs of ethnic students were shown to not
be predictable according to the Health Belief Model as
opposed to White students’ whose beliefs were accurately
predicted (Steers, Elliot, Nemiro, Ditman, Oskamp, 1996,
p.105). The studies seem to agree that Black young adults
are more sexually active at earlier ages than other racial
groups. Studies have also dealt with differences between
how females and males see sexual issues differently
(Carroll, 1990). One consistent finding in many of the
studies is that females are more cautious and safe regarding
sex compared to males (CDC, 1997; Hawkins, et al.; Negy, et
al., 1991; Ward, Ault, 1990). Although many of these
studies indicate that some groups have more sexual education
than others, a lot of sexual risks are still being taken by
all college students.
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Although most of the studies focus on college students
and HIV/AIDS they can be generalized to an extent to STD’s
and pregnancy since some of the behaviors that can lead to
HIV/AIDS are demonstrated in contracting STD’s or becoming
pregnant. Some studies show that college students have a
high level of accurate information about HIV/AIDS but it
does not change their risky behaviors (Hawkins, et al. 1995;
Hays, et al. 1992). A study that compared college students
to patrons of a gay bar and a night club showed that condom
use was reported by 47.1 percent of bar patrons 43 percent
of students and 25.7 percent of club patrons. The study
also showed that while all three groups reported low levels
of condom use, only 20.5 percent of the students reported
always using condoms while disturbingly 21.1 percent
reported never using condoms (Tewksbury, Whittier, 1992).
Fear of contracting the disease or perceived risk was
shown to affect some college students' behavior or
precautions taken to avoid it according to Simkins (1994).
Celebrity acknowledgment of the disease like Magic Johnson’s
announcement did not significantly affect college students
perceived risk to contract the disease (Sumser, 1992). This
all points to the necessity of accurate information being
disseminated amongst all students entering college even if
they do not intend on utilizing it. According to Ansuni,
Fiddler-Woite 1996, students today are receiving information
about sex at earlier ages than generations past. Most
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students have reported getting their sexual information from
peers. Since most students are receiving information from
their peers, their peers need to be educated about sex and
sexually oriented topics to dispel myths that perpetuate
STD’s and unwanted pregnancies.
During sex, HIV is transmitted from men to women more
easily than from women to men. Reports suggests that AIDS
in women in the United States was largely an urban
phenomenon, concentrated in large metropolitan centers
(Whyte & Carr 1992). Reports show that nationally through
December 1988, 71 percent of HIV positive women were
infected directly or indirectly through intravenous (IV)
drug use, including 50 percent who were themselves IV drug
users and 21 percent who were sexual partners of male IV
drug users (Whyte et al. 1990). There is now strong
evidence that other STD’s increase the risk of HIV
transmission and conversely that STD treatment reduces the
spread of HIV.
The sexual spread of HIV in the United States has
paralleled that of other STD's. Studies have shown that
when HIV-infected individuals are also infected with other
STD's, they are more likely to have HIV in their genital
secretions (CDC, 1998). The epidemic of other sexually
transmitted diseases which disproportionately impact African
Americans is also contributing to the spread of the HIV/AIDS
virus. In a recent study, CDC researcher William Kassler,
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M.D. examined data from 1990-1997 to identify areas dually
impacted by the STD and HIV epidemics. Kassler found that
the impact of HIV, Syphilis, Chlamydia, and Gonorrhea are
the highest in the southern region in the U.S. According
to Maldonado, 1999, the rates of treatable and curable
sexually transmitted disease are skyrocketing among African
Americans and continuing to the further spread of HIV/AIDS.
More women are increasingly affected with HIV. Studies
done by the New Mexico AIDS Education and Training Center
1997 (NMAETC), report that only 7 percent of AIDS cases in
1985 were women, but that grew to almost 20 percent in 1996.
According to Dunbar, Mueller, Media, and Wolf 1998 as of
1996 more than 70,000 women was diagnosed with AIDS. These
are some of their findings, in 1995 women accounted for 19
percent of new adult and adolescent AIDS cases, the highest
yearly percentage. Women and particularly women of color,
are the fastest growing group with AIDS. From 1992 through
1994 the number of women with AIDS increased 26 percent.
HIV and AIDS are particularly affecting young and middle-
aged women. The median age of women reported with AIDS is
35 years, and women ages 15 to 44 account for 84 percent of
all female cases. AIDS is the fourth leading cause of death
in American women ages 25 to 44 and in 15 major U.S. cities
the leading cause of death for women in this age group (CDC,
1994).
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Many women are infected through sex with an HIV-
infected men and from using HIV infected needles. Almost 80
percent of infected women in the U.S. are Black or Hispanic
(NMAETC, 1997). Among African American women, injection
drug use has accounted for 44 percent of all AIDS case
reports since the epidemic began, with 37 percent due to
heterosexual contact according to CDC, 1999.
Women represent 18% of cumulative AIDS cases among
Hispanics, but account for 21% of cases reported in 1998
alone. For adult and adolescent Hispanic women,
heterosexual contact accounts for the largest proportion
(47%) of cumulative AIDS cases, most of which are linked to
sex with an injection drug user (CDC, 1999). Many women
possess accurate information regarding HIV/AIDS
transmission. Scientists know very little about HIV
infection in women. As with AIDS cases, HIV-infected women
detected through seroprevalence studies have demonstrated
similar characteristics, such as predominantly urban
residency, being Black or Hispanic, and associations with IV
drug use. Few reports have contained information about AIDS
or HIV infection in areas outside major metropolitan areas.
For minorities, discrimination, poverty, and inadequate
health care and education are barriers to meaningful
prevention messages and to treatment and often, so are
traditional beliefs. According to a CDC fact sheet on
HIV/AIDS Among Hispanics (1999) the United States has a
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large and growing Hispanic population that is heavily
affected by the HIV/AIDS epidemics. In 1998, Hispanics
represented 13% of the U.S. population (including residents
of Puerto Rico) but accounted for 20% of the total number of
new cases reported that year (9.650 of 48, 269 cases). The
AIDS incidence rate among Hispanics in 1998 was 38.1 per
100,000 population, almost 4 times the rate for whites (8.2
per 100,000) but lower than the rate for African Americans
(66.4 per 100,000). Cumulatively, males account for the
largest proportion (82%) of AIDS cases reported among
Hispanics in the United States, although the proportion of
cases among women is rising.
Among Hispanic populations ethnic traditions construct
roadblocks to medical care. The community language
isolation and culture may complicate the problem. In
school, there may be an HIV curriculum, but it is not taught
in Spanish, so Hispanic children who speak little English
often never receive any HIV prevention messages. Among
African Americans, the epidemic has provided a greater sense
of discrimination. There is a denial and controversy among
African Americans about the origins of the disease, says
Darlene Washington, an African American HIV/AIDS coordinator
within the office of the American Red Cross.
Finally, some minorities still prefer traditional
medicines such as herbs, massage, vitamins, and acupuncture
over Western medicines due to uncertainty about side effects
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Of drugs. Ethnic minority advocates state that efforts to
prevent and treat the HIV disease in minority communities
are seriously inadequate partly because of the federal
government’s slow response to funding culturally appropriate
education and treatment programs. These advocates also
report minority communities do not want to accept AIDS as
their issue.
High school and college students are often at increased
risk for HIV and other STD’s, especially as it relates to
alcohol and other drug use. It is common for students to
have sex while under the influence of alcohol and other
drugs, putting themselves at a greater risk of STD infection
and HIV. While under the influence of these drugs, they are
more likely to have sex with people they normally would not
have sex with and they are less likely to use condoms or
less likely to use them correctly. Among heterosexual
students, many couples do not use condoms if the female
partner is taking birth control pills or other forms of
birth control. There seems to be a greater concern about
unwanted pregnancies than about HIV/AIDS.
In college a lot of students are away from home and are
exposed to new experiences. They are also tempted to
experience many sexual and non**sexual things. When students
enter college which represents higher education, they tend
to be fortified with the correct sexual information and by
entering this adult world they began to take on adult
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responsibilities. Colleges and universities should serve as
acculturation centers for their students regarding their
sexual health and that of the general public. It is clear
that the public sector alone can not successfully combat HIV
and AIDS in the African American community. Overcoming the
current barriers to HIV prevention and treatment requires
that local leaders acknowledge the severity of the
continuing epidemic among African Americans and play an even
greater role in combating HIV/AIDS in their communities.
This exploratory and descriptive study is based on some of
the information surrounding college students and in
particular the African American population and their
knowledge, attitudes, risk factors regarding to HIV/AIDS.
Major Theoretical Framework
The theory that best supports this study is the theory
of diffusion. This theory has been used in past research by
preventing the diffusions of HIV among people of various
ethnic groups. Diffusion starts when an innovation is
communicated through certain channels over time among the
members of a social system. The process of diffusion has
four main elements: 1) The innovation is the idea or
practice that a person perceives to be new; 2) The
communication channel is the means by which the messages are
exchanged; 3) The time or process in which the
communication is transferred; and 4) A social system, the
structure and function that determines the relations among a
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certain group of people. This theory suggests that in order
to change behaviors associated with attitudes and
transmission of HIV/AIDS, the behavioral changes must take
place within groups and their environment. The HIV virus is
typically spread through a group of people linked together
through casual contact. In regards to this study, the most
effective way to change male and female behaviors is to
communicate to them through their social networks.
Hypothesis
The hypothesis for this study is that there will be no
statistical significant difference between African American
male and female knowledge, attitudes and risk factors
regarding HIV/AIDS.
Definition of Terms
Knowledge - The fact or condition of knowing with
familiarity gained through experience or association.
Attitudes - A mental position with regard to fact or state.
Risk Factors - To expose to hazard or danger. The following
behaviors can put you at risk of HIV infection: Having sex
(vaginal, oral, or anal) with someone who is infected; and
sharing needles or syringe with someone who is infected.
African American - An American citizen with an immediate or
remote African ancestry.
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College - An independent institution of higher learning
offering a course of general studies leading to a bachelor’s
degree.
Student - One who attends school. One who studies.
HIV - HIV stands for the Human Immune Deficiency Virus. A
blood borne virus in that it is transmitted through body
fluids containing blood or plasma. HIV is mainly
transmitted by contact with blood, semen, or vaginal fluids
of infected people.
AIDS - AIDS stands for Acquired Immune Deficiency Syndrome.
AIDS is a serious disease caused by infection with the human
immune deficiency virus. In a person with AIDS, HIV has
entered the blood^s infection fighting white blood cells and




This is an exploratory and descriptive research design.
This researcher will address primarily those factors that
contributed to African American college student’s knowledge,
attitudes, and risk factors regarding HIV/AIDS. The design
for this study is X O with x representing the instrument and
o representing the observation.
Setting
The setting of the study was Clark Atlanta University.
Clark Atlanta University is a historical black university
located in Atlanta, Georgia. It is in the immediate
vicinity of three other historically black colleges. The
student body is predominately female. The questionnaire was
administered at the student center which is centrally
located on campus. The respondents for this study were a
convenient sample and are not fully representative of the
entire student body.
Sample
The population of interest for this study was African
American male and female college students who are prone to
18
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high risk sexual and non-sexual behaviors. The sample for
this study was expected to consist of 60 African American
college students however the study consisted of thirty
participants. The classification ranged from freshman to
graduate. The ages ranged from 17 to 30+ years.
Data Collection
To determine the effects of this study, a questionnaire
was developed to assess knowledge, attitudes, and risk
factors. The questionnaire that was developed was a thirty
item survey which was used to assess overall knowledge about
HIV/AIDS, attitudes about HIV/AIDS, perceptions of
individual infected with the virus and knowledge of risk
factors pertaining to transmission. Participation was
voluntary and anonymous. The questionnaire was arranged
into four sections which were demographic data, knowledge
data, attitudes data, and risk factors data. The questions
were in the form of true and false statements. Participants
in this study were given an informed consent and were
informed that their responses and participation was strictly
confidential.
Data Analysis
A T-test was used to analyze the results of the
difference between African American male and female
responses. It was determined at the .05 level of
significance which is the standard level for most
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experiments. The statistical analysis was performed on the
SPSS statistical computer program.
CHAPTER FOUR
RESULTS
This Chapter will illustrate the results of the data
analysis based on the questionnaire that was administered to
measure African American college students knowledge,
attitudes, and risk factors regarding HIV/AIDS. The first
part of this chapter will report the data collected on the
demographic information of the questionnaire. Demographic
data consisted of sex, ethnicity, age, classification and
school affiliation. The second part focuses on the results
of the participants' responses to the questionnaire that is
directly related to the hypothesis.
Demographic Data
There were a total of 30 participants in the study. Of
the 30 participants 12 or 38.7% were male and 18 or 58.1%
were female. Twenty-seven or 87.1% of the participants
reported that they were African American while three or 9.7%
reported their race as other. Their ages ranged from 17 to
30+ years, but most were between 17 and 21. Twenty-five or
83.9% of the participants reported their ages were between
17-21 years, four or 9.7% reported their ages between 22-25
21
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years and 1 or 3.2% participant reported age to be 30+
years. Tables 1-3 show the results from these demographics.
Table 1. Sex Demographics
N=30
Gender Frequency Percent Valid Cumulative
Percent Percent
Male 12 38.7 40.0 40.0
Female 18 58.1 60.0 100.0
Total 30 96.8 100.0
Table 1 shows that of the thirty participants 38.7%
were male and 58.1% were female.
Table 2. Ethnicity Demographics
N=30




27 87.1 90.0 90.0
Other 3 9.7 10.0 100.0
Total 30 96.8 100.0
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Table 2 shows that the majority (87.1%) of the
participants were African American and only 9.7% of the
participants reported their ethnicity as other.
Table 3. Age Demographics
N=30




17-21 25 83.9 86.7 86.7
22-25 4 9.7 10.0 96.7
30 + 1 3.2 3.3 100.0
Total 30 96.8 100.0
Table 3 shows the majority (83.9%) of the students
reported their ages between 17-21 and 9.7% of the students
reported their ages between 22-25 and only 3.2% of the
participants reported their ages to 30 + years.
Classification was categorized as follows: freshman,
sophomore, junior, senior, and graduate. Seven or 22.6% of
the participants reported their classification as freshman,
twelve or 38.7% reported they were sophomores, five or 16.1%
reported they were juniors, three or 9.7% reported they were
seniors and three 9.7% reported they were graduate students.
School affiliation was categorized as follows: Clark Atlanta
University, Morehouse College, Spelman College, Morris Brown
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College, and other. Twenty-nine or 93.5% of participants
reported they attended Clark Atlanta University and one or
3.2% of the participants reported school affiliation as
other. None of the participants reported attending any of
the other school listed. Tables 4-5 show the results from
these demographics.








Freshman 7 22.6 23.3 23.3
Sophomore 12 38.7 40.0 63.3
Junior 5 16.1 16.7 80.0
Senior 3 9.7 10.0 90.0
Graduate 3 9.7 10.0 100.0
Total 30 96.8 100.0
Table 4 shows the demographic data for classification.
Of the 30 participants the Sophomores represented the
majority with 38.7%. Freshman represented 22.6%, Juniors
represented 16.1%, Seniors represented 9.7% and Graduates
represented 9.7% also.
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Table 5. School Affiliation Demographics
N=30





Atlanta 29 93.5 96.7 96.7
University
Other 1 3.2 3.3 100.0
Total 30 96.8 100.0
Table 5 shows the demographic data relating to school
affiliation. The majority (93.5%) of the participants
reported that they attended Clark Atlanta University while
only 3.2% of the participants reported they attended another
school.
Knowledge Data
There were no significant differences in the knowledge
level between both male and female African Americans. In
order for there to be a significant difference p has to be
equal to or less than .05. The statistical significance of
all the questions related to Knowledge data was greater than
.05. These are the results to the knowledge data questions.
Key words were used from each question; Drinking p=.163,
Toilet seats p=.297, AIDS p=.339. Mothers p=.687. Pill
=.191.
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Table 6. Knowledge Data
N=30
Sex Mean Std. Sig.
Deviation (2-tailed)
Drinking
M 2.0000 .0000 .163
F 1.8889 .3234
Toilet
M 1.9167 .2887 .297
F 1.7778 .4274
AIDS
M 1.9167 .2887 .339
F 1.7778 .0000
Mothers
M 1.1667 .3897 .687
F 1.1111 .3234
Pill
M 1.7500 .4523 .191
F 1.9444 .2357
Table 6 shows the statistical test for both males and
females as it related to knowledge data. The question
relating to drinking, the mean for males was 2.0000 and
females was 1.8889. The standard deviation for males was
.0000 and females .3234. The significant 2 tailed T-test
for both groups was .163 which proved to not be significant.
The question relating to toilet, the mean for males was
1.9167 and females was 1.7778. The standard deviation for
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males was .2887 and females was .4274. The significant 2
tailed T-test for both groups was .297 which proved to not
be significant. The question relating to AIDS, the mean for
males was 1.9167 and females 1.7778. The standard deviation
for males was .2887 and females was .0000. The significant
2 tailed T-test for both groups was .339 which proved to not
be significant. The question relating to mothers, the mean
for males was 1.1667 and females was 1.1111. The standard
deviation for males was .3897 and females was .3234. The
significant 2 tailed T-test for both groups was .687 which
proved to not be significant. The question relating to
pill, the mean for males was 1.7500 and females was 1.94444.
The standard deviation for males was .4523 and females was
.2357. The significant 2 tailed T-test for both groups was
.191 which proved to not be significant.
Risk Factors Data
There were no significant differences in the Risk
factors questions, however the question related to
contracting AIDS from using unused sterile needles to shoot
up approached significance, p =.058, p >.05. This question
was the only one that came close to being significant.
These are the results of the risk factors questions. Key
words were used from each question: Blood p=.759. Cocaine
p=.370, Safest p=.331. Unprotected p=.000.
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Table 7. Risk Factors Data
N=30
Sex Mean Std. Sig.
Deviation (2-tailed)
Blood
M 1.3333 .4924 .759
F 1.2778 .4609
Needles
M 1.5833 .5149 .058
F 1.2222 .4278
Cocaine
M 1.7500 .4523 .370
F 1.8889 .3234
Unprotected
M 1.0000 .0000a .000
F 1.0000 .0000a
Safest
M 1.0000 .0000 .331
F 1.0556 .2357
a. t cannot be computed because the standard deviations of
both groups are 0.
Table 7 shows the statistical test for both males and
females as it relates to risk factors data. The question
relating to blood, the mean for males was 1. 3333 and females
was 1.2778. The standard deviation for males was .4924 and
females was .4609. The significant 2 tailed T-test for both
groups was . 759 which proved to not be significant. The
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question relating to needles, the mean for males was 1.5833
and females was 1.2222. The standard deviation for males
was .5149 and females was .4278. The significant 2 tailed
T-test for both groups was .058 which approached
significance. The question relating cocaine, the mean for
males was 1.7500 and females was 1.8889. The significant 2
tailed T-test for both groups was .370 which proved to not
be significant. The question relating to unprotected, the
mean for males was 1.0000 and females was 1.0000. The
standard deviation both groups was .0000 and the significant
2 tailed T-test for both groups was .000 which proved to not
be significant. The question relating to safest, the mean
for males was 1.0000 and females was 1.0556. The standard
deviation for males was .0000 and females was .2357. The
significant 2 tailed T-test for both groups was .331 which
proved to not be significant.
Attitudes Data
There was no statistical differences in the Attitudes
data questions. Key words were used from each question;
Afraid p=.808, Partners p=.000. Tell p=.331. Worry p=.784.
Married p=.000.
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Table 8. Attitudes Data
N=30
Sex Mean Std. Sig.
Deviation (2-tailed)
Afraid
M 1.9167 .2887 .808
F 1.8889 .3234
Partners
M 1.0000 .0000a .0000
F 1.0000 .0000a
Tell
M 2.0000 .0000 .331
F 1.9444 .2357
Worry
M 1.9167 .2887 .784
F 1.9444 .2357
Married
M 2.0000 .0000a .0000
F 2.0000 .0000a
a. t cannot be computed because the standard deviations for
both groups are 0.
Table 8 shows the statistical test for both males and
females as it relates to attitudes data. The question
relating to afraid, the mean for males was 1.9167 and
females was 1.8889. The standard deviation for males was
.2887 and females was .3234. The significant 2 tailed
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T-test for both groups was .808 which proved to not be
significant. The question relating to partners, the mean
for males was 1.0000 and females was 1.0000. The standard
deviation for both groups was .0000. The significant 2
tailed T-test for both groups was .0000 which proved to not
be significant. The question relating to tell, the mean for
males was 2.0000 and females was 1.94444. The standard
deviation for males was .0000 and females was .2357. The
significant 2 tailed T-test for both groups was .331 which
proved to not be significant. The question relating to
worry, the mean for males was 1.9167 and females was
1.94444. The standard deviation for males was .2887 and
females was .2357. The significant 2 tailed t-test for both
groups was .784 which proved to not be significant. The
question relating to married, the mean for males was 2.000
and females was 2.0000. The standard deviation for both
groups was .0000. The significant 2 tailed T-test from both
groups was .0000 which proved to not be significant.
The Hypothesis for this study set out to prove that
there will be no statistical difference between African
American male and female knowledge, attitudes, risk factors
regarding HIV/AIDS. The statistical test showed that there




This chapter presents an overview of this study. This
study will discuss conclusions based on the major hypothesis
and data analysis results in the previous chapter.
It was hypothesized that there will be no statistically
significant difference between African American male and
female knowledge, attitudes, and risk factors regarding
HIV/AIDS. The findings from this study shows that 89
percent of the participants had correct responses when asked
their knowledge of HIV/AIDS and risk factors. The findings
also show that both male and female participants had
tolerable attitudes regarding HIV/AIDS as it related to them
and individuals with the virus. However 2 out of 5 risk
factor questions showed a difference in correct responses by
both male and female participants. These questions were 1.
People can get AIDS by giving blood. 2. People can get AIDS
from using unused sterile needles to shoot up. Nine out of
twelve males answered incorrectly to the first question and
thirteen out eighteen females answered incorrectly. In
response to question two, five out twelve males answered
incorrectly and fourteen out of eighteen females answered
incorrectly also. This researcher assumes that African
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American male and female college students are aware of the
knowledge and have tolerable attitudes but more education in
risk factors and transmission is recommended.
Limitations of the Study
There were several limitations of this study. One
limitation was the convenience sampling method. A greater
population would be ideal for research of this nature. The
second limitation was the time in which the questionnaire
was administered. The questionnaire was given after class
and many students were unable to participate due to not
wanting to be late for another class or work. The third
limitation was the lack of literature in urban black
colleges that focused on African Americans and the HIV/AIDS
virus.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
In this chapter the researcher will discuss the
implications for social work practice based on the study.
Implications for future research program policy, direct
practice and government involvement will be discussed in the
chapter as it relates to this study.
Since the beginning of the AIDS epidemic. Social
Workers have been providing services to patients, their
families, and significant others. Even before the
identification of the AIDS virus. Social Workers in medical
settings were counseling individuals suffering from
physical, emotional, and social consequences of this
disease. Now Social Workers have an even greater role to
play. With unique skills in areas of prevention, patient
advocacy, direct services, program development, community
outreach, case management, and policy making. Social Workers
can remain in the forefront of program development and
delivery of services.
Testing and treating sexually transmitted diseases can
be an effective tool in preventing the spread of HIV, the
virus that causes AIDS. Consequently, HIV programs should
develop strong linkage to other programs. This is
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especially important for programs targeting sexually active
young women, who represents one of the fastest growing
population with AIDS. State and local training programs
need to implemented and targeted in areas with high rates of
syphilis and gonorrhea. Comprehensive programs for drug
users must provide the information, skills, and support
necessary to reduce both injection related and sexual risks.
AIDS action calls upon the public health community with
crucial support from federal government to take action
quickly and assertively to protect all Americans from this
insidious virus. Lastly counselors and educators working in
school and university settings should be more aware of this
and consequently make efforts to educate students with whom














Male 12 38.7 40.0 40.0
Female 18 58.1 60.0 100.0










27 87.1 90.0 90.0
Other 3 9.7 10.0 100.0








17-21 25 83.3 83.3 83.3
22-25 4 13.3 13.3 96.7
30 + 1 3.3 3.3 100.0












Freshman 7 22.6 23.3 23.3
Sophomore 12 38.7 40.0 63.3
Junior 5 16.1 16.7 80.0
Senior 3 9.7 10.0 90.0
Graduate 3 9.7 10.0 100.0











29 93.5 96.7 96.7
Other 1 3.2 3.3 100.0




Table A6. People can get AIDS from drinking out of the
same glass
N=30




True 2 6.5 6.7 6.7
False 28 90.3 93.3 100.0
Total 30 96.8 100.0
Table A7.
N=30
People can get AIDS from toilet seats




True 5 16.1 16.7 16.7
False 25 80.6 83.3 100.0
Total 30 96.8 100.0
Table A8.
N=30
Sex is the only way to get AIDS




True 1 3.2 3.3 3.3
False 29 93.5 96.7 100.0






Mothers can give AIDS to their unborn babies
Mothers Frequency Percent Valid Cumulative
Percent Percent
True 26 83.9 86.7 86.7
False 4 12.9 13.3 100.0
Total 30 96.8 100.0
Table AlO. If a woman is on "the pill" she can' t get
AIDS/HIV
N=30
Pill Frequency Percent Valid Cumulative
Percent Percent
True 4 12.9 13.3 13.3
False 26 83.9 86.7 100.0
Total 30 96.8 100.0
Table All. People can get AIDS by giving blood
N=30
Blood Frequency Percent Valid Cumulative
Percent Percent
True 21 67.7 70.0 70.0
False 9 29.0 30.0 100.0









get AIDS from using unused sterile
Needles Frequency Percent Valid Cumulative
Percent Percent
True 19 61.3 63.3 63.3
False 11 35.5 36.7 100.0
Total 30 96.8 100.0
Table A13.
N=30
People can get AIDS from snorting cocaine




True 5 16.1 16.7 16.7
False 25 80.6 83.3 100.0
Total 30 96.8 100.0
Table A14.
N=30







True 30 96.8 100.0 100.0
False 0 0 0 0






Abstinence is the safest form of sex




True 29 93.5 96.7 96.7
False 1 3.2 3.3 100.0
Total 30 96.8 100.0
Table A16.
N=30
AIDS has made me afraid to meet gay people




True 3 9.7 10.0 10.0
False 27 87.1 90.0 100.0
Total 30 96.8 100.0
Table A17.
N=30
AIDS will affect my choice of sexual partners




True 30 96.8 100.0 100.0
False 0 0 0 0






I can tell if someone has AIDS




True 1 3.2 3.3 3.3
False 29 93.5 96.7 100.0
Total 30 96.8 100.0
Table A19.
N=30
Others have to worry about AIDS but not me




True 2 6.5 6.7 6.7
False 28 90.3 93.3 100.0
Total 30 96.8 100.0
Table A20.
N=30
Getting married can prevent me from getting AIDS




True 30 96.8 100.0 100.0
False 0 0 0




This is not a test. Your responses are confidential.
Please do not write your name on this questionnaire.
All of the questions should be answered my marking one of
the answers spaces. Please mark an "X" on the line for the































Please circle the answer that best applies to you.
T=True; F=False
Knowledge Data:
6. People can get AIDS from drinking out of the same glass.
T or F
7. People can get AIDS from toilet seats. T or F
8. Sex is the only way to get AIDS. T or F
9. Mothers can give AIDS to their unborn babies. T or F
10. If a women is on ”the pill” she can't get HIV/AIDS.
T or F
Risk Factor Data:
11. People can get AIDS by giving blood. T or F
12. People can get AIDS from using unused sterile needles
to shoot up. T or F
13. People can get AIDS from snorting cocaine. T or F
14. People can get AIDS from unprotected sex. T or F
15. Abstinence is the safest form of sex. T or F
Attitudes Data:
16. AIDS has made feel afraid to meet gay people. T or F
17. AIDS will affect my choice of sexual partners. T or F
18. I can tell if someone has AIDS. T or F
19. Others have to worry about AIDS but not me. T or F
20. Getting married can prevent me from getting AIDS.
T or F
♦Adapted from Doug Bell, Andrew Feraios, and Tanis Bryan




I, ^hereby give permission for my
responses to this questionnaire to used in a study. I
understand that my completion of this questionnaire is done
on a purely voluntary basis. I also understand that at any
point I can choose to terminate my participation in the
study. I will in no way be linked to my responses and no
identifying information will be used to link me to this
study in no way. I also understand that this study is
purely confidential and I will not be contacted in the
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